e

FILE NOW: FILING FEE IS $61.25

NONPROFIT * FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 76227

1. Corporation Name

PROVINCETOWN CONDOMINIUM ASSOCIATION, INC.

FT MYERS FL

Principal Place of Business

GFO-LYNANNBALLARD
3400 NEW S PROVINCE BLVD

33807

Mailing Address

GFE-EYNANN-BALARD
3400 NEW S PROVINCE BLVD

FT MYERS FL 33907

FILED
May 10, 1999 8:00 am §
Secretary of State

05-10-1999 90042 018 ****61.25

DAV ORI R

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m

[25]

[2s]

[30]

21] [26] 03/03/1982
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] 59-1507784 Not Applicable
i City & S i
City & State fty ate 5. Certifcate of Status Desired ] $8'75 Adc!luonaI
EI Ei Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing e $5.00 May Be

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registered Agent

-BALLARD,
3400 NEW SOUTH PROVINCE BLVD
FT MYERS FL 33907

LYNANN

Py

e Denowd toag) (BRies o

R RS e P ounce. Bl
84

WET . MRS

FL || 25557

11. Pursuant to the

oF. VRO

Myvisions of Saclions 617.0503 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
in the B Florida. Such change was authorized by the corporation's board of directars. | hereby accapt the appointmeny as registered
pgtions of, Section 817.0503, Florida Stg

SIGNATURE ¢ ) X 1 £A =4 x4 i i ¢ i —_
inted harge of registered agent and titla if applicable. {ROTE: Registered Agent signature required when reinstating; ©

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TMLE D D) DELETE 1ATIME D)5 i bhange  [JAddiion |

NAME SWENSON, MARILYN 12 NAME >

sreeTADDRESS| 3349-3 ALOUETTE CIRCLE 1.3 STREET ADDRESS b

crv-stze__ | FT MYERS FL 33907 14CTY-ST-ZP &

TIME DV [J DELETE 217TME [OChange  [JAddiion | O

- RATLIFF, LEE 22 1

sweer anoress| 5797-3 NEW.FOUNDLAND CIR [ 23 sTReeT ADORESS D e ]

erv-stze_ | FT MYERS FL 2.4 CITY-ST-ZP . .

TLE DS ] DELETE IATME p/f’ Zchange ] Addition

NAME ZUSPANN, MARJORIE 32 NAME

sReeT aDORESS| 3284-2 ROYAL CANADIAN TRACE 3.3 STREET ADDRESS

CITY. 5T-2P FT MYERS FL 34, CITY-ST-ZIP

e 0c ] DELETE 11 TME D mhange 0 Addition

NAME NICCOLLS, JAMES 4,2 NAME

sTReET a0DRESS| 3306-2 NEW S PROVINCE BLVD 4.3 STREET ADDRESS

CITY-ST-2P FT MYERS FL 33907 44 CITY-ST-ZiP .

TME b _ [ DELETE 51TLE ]D/P “Bthange L) Addiion

NAME MACPHERSON: RAYNOLD SZNAME

streeTADDRESS| 3291-4 PRINCE EDWARD ISLE 53 STREET ADDRESS

CITY-ST-ZP 1. MYERS FL ) 54 CITY-ST-2IP

THLE 0 F\DELETE 6.1 TRLE & _ [ Change )QAaumon

NANE HUFF, JASON 6.2 NAME (()ﬂ/?'/\/é')’/ DENAUS .

street aboress| 33114 PINCE EDWARD ISLE 63 STREETADORESS | 3 2.8 F- 3 NeEw So. Pesurwag Bb .

CITY-5T-ZIP FORT MYERS FL 33907 B4 Crry-8T-2P EORYT MYERS St 3907

14, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuajreport is t
officer or director of the col
Block 12 or Block 13 if ™

SIGNATURE:

— = b

rporation or the receisr or

stea
th adf a

g

NMG'OFP((:ER R D)
I

ered o execute this report as required by Chapte
sg, with all other like empowsregd,

[

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r 617, Florida Statutes;,and that my name appears in

94-939-5535

Da Ilh:'r_m:\'u #

|
|




